
OUTDOOR SKILLS CAMP 
I n s t r u c t i o n  Fo r m

Instruction Form, Birth Certificate and Permission Form must be received 
no later than the day prior to your child’s program event day or they 
cannot participate. These forms will not be accepted the day of the  
student’s program.
•	 AM session - Parents must check in their child at the Education Pond the morning of 

event from 8:30-8:40 AM – please stay for the safety introduction from 8:45-9 AM, 
OR 

	

•	 PM session - Parents must check in their child at the Education Pond the afternoon 
of the event from 12:30-12:40 PM – please stay for the safety introduction from 	
12:45-1 PM.

•	 Parents must check their child out at the end of the event at Noon or 4 PM at the 
Education Pond.  Make arrangements to pick your child up promptly. Childcare after the 
conclusion of your child’s session will not be provided. 

•	 Late arrivals will not be allowed past 8:40 AM and 12:40 PM.
•	  Have children dressed to be outside the entire event.
•	 Sturdy shoes are required - no flip flops or flimsy sandals.
•	 Children must bring a refillable water bottle.  
•	 If your child is staying all day they must bring a non-refrigerated sack lunch.
•	 We advise children to bring/use bug spray, sun screen and a hat.
•	 Program events will be immediately cancelled if inclement weather occurs (thunder/

lightening/severe weather).
•	 If you enrolled a friend of your child’s, please pass along this information to the 

other child’s parent, letting them know the Birth Certificate, Permission Form 	
and Instruction Form must be received and on file at least the day before their child’s 	
scheduled event. This form can be accessed online at mdc.mo.gov/node/280 

I have read and agree to abide by these instructions.

Parent Signature:  _______________________________  Date:  ______________

Sign, date and return with the  
Permissions Form to the following address:

Burr Oak Woods
Conservation Nature Center

1401 NW Park Road
Blue Springs, MO 64015

forms must be received  
one day prior to participation date

Office Use Only:
Received:  
Initial		___________
Date	  ___________



OUTDOOR SKILLS CAMP
P e r m i s s i o n  Fo r m

Complete	and	return	with	the		
instruction Form	to	the	following	address:

Burr Oak Woods
Conservation Nature Center

1401 NW Park Road
Blue Springs, MO 64015

forms must be received  
one day prior to participation date

I	give	permission	to	my	child,	____________________________________	to	participate	in	the	
Outdoor Skills Camp,	sponsored	by	Burr	Oak	Woods.	

My	child’s	birth	date	is:	(a copy of birth certificate may be requested to be attached)  
_____________________________________________________________

Please	list	any	special	considerations,	including	allergies	or	medications,	for	your	child	that	our	
staff	need	to	know	about.	________________________________________________________
_____________________________________________________________________________

I	understand	that	in	case	of	emergency,	a	nature	center	staff	member	will	contact:	(name	and	
phone	number)	________________________________________________________________

I understand that in order for my child to participate they must: 
• be	registered	and	have	returned	a	completed	permission	form	with	copy	of	birth		
		certificate	prior	to	the	date	he/she	is	scheduled	for	the	camp
• arrive on time or they can not participate	due	to	safety	considerations	
• wear	appropriate	clothing
• be	picked	up	promptly	at	the	end	of	their	session

I understand that my child should bring the following:	water	bottle,	sunscreen,	
insect	repellant,	and	if	participating	for	a	full	day	they	will	need	a	sack	lunch	(no 
reFrigeration available.)

Parent/Legal guardian	signature:	_______________________________________		
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